It is the responsibility of every employee to
In Case of Emergency Form inform HR Department regarding any changes.
I. GENERAL INFORMATION
Employee Name: Gender: Date of Birth:

L M. GiowTtHAM M&  FO oY -06- 2093
Current Address: \ /,‘\c‘ GowvibAN YADY, DEVARAYAN City: v 1RuppuRState:
PALAYRM, ICHI PATTY |, PALLADA M, T\euppUR Tr=biyy LY TAMIL NADU
Permanent Address: 09, loviNnDa R RAPY, TEVARAYAN | City: TIRUPPURState:

FOLAY AN ICHIPA T, pALLADAM, TIRuePVR , T~ &y b2 TAMm WVADL

Please provide your Family Details (Parents, Siblings, Spouse etc.)
Name: Relationship:
N ND AN p:
MAanIvAND EATHER
Phone: ¥0129285% " Address: \y\q , érovivDan kapL ,DEVARAYAN
PALAYAN, PALLADAMTIRUPPUR - L) bb &
Name; . -
e M. AME) A MARNI Relationship:
MoTh EC
Phone: Address: V/1q, GovinDAN EADY, DENVARAYAN
PALAYAM, PALLA OAM, TIRUPPLE , TN ~ by bbby
Name: M. SANTAY Relationship:
BROTHER
Phone: 6382-11 qb10 Address: V1q, GovinpAN EADY, DEVARAYARY
PALAYAM, PALLADAM Tl RUPPY © P TN-Ey166F
Name: Relationship:
Phone: Address:
Name: Relationship:
Phone: Address:
Name: Relationship:
Phone: Address:
Name: Relationship
Phone Address:
Name: Relationship:
Phone: Address: ~




Please provide the details of any of your friends =

Name: . Profession:
A . DIwVEs Location: rofession:
o COIMRATORE | SERVICE ENGIIIVEEE
Home Phone: Work Phone: Cellular Phone:
49821 84814
Name: A. MAN|IEANDAN Location: Profession:
COoIMRATORE | RUEINEBS

Home Phone:

| S—

Work Phone:

Cellular Phone:

49409 2904€

M- SANIAY

Relationship:

Name: YRV 13AY Location: Profession:
TIRVPPUR QU INESS
Home Phone: Work Phone: Cellular Phone:
46712 hoz3
IN CASE OF EMERGENCY PLEASE CONTACT
Name:

BROTHE R

Home Phone:

Work Phone;

Cellular Phone:

k382y qTblo

Name:
N MAaNVIZa vpDAN

Relationship:

FATHER

Home Phone

Work Phone

Cellular Phone:
01292858 L,

Preferred Hospital:

Physician’'s Name

Specialist Name:

Dentist Name:

Phone:

Phone:

Phone:

include the reason of medication:

~NVL

List all medications that you are taking (prescription and over the counter). If necessary

attach documentation is necessary:

NIL

List allergies to medicine, food or other allergens, and any medical information such as
physical impairments and assistive devices, that emergency personal need to be aware of,

II. SIGNATURE AND CONSENT FOR EMERGENCY MEDICAL TREATMENT

Employee Signature:

Date Signed:
2\ ~D\ - 202845




